2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F18459

1. Entity Name

CLAIR MAR MOBILE HOME PARK, INC.

FILED
Feb 28, 2004 08:00 AM
Secretary of State

Pnnmpa’i' Place of Business Mailing Address
118 CLAIRMAR CIR 118 CLAIRMAR CIR
US. HWY 27 LS. HWY 27
DAVENPORT FL 33837 DAVENPORT FL FL 33837

Suite, Apt #, etc. Suile, Apt # elc MOOBE CR2EDOR4 (1 1/03)

City & State City & Stale 4, FE| Number Applied For

59-2168277 Not Applicable
Zip Country o Couniry 5. Certificate of Stalus Desired | $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

HARDWICK, KELLY B. Il
341 WEST DAVIDSON ST.
SUITE 301

BARTOW FL 33830

Street Address {(P.0. Box Number is Mot Accentable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing +s registered office or registered agent, or bath, in the State of Fionida. | am familiar with, and accent

the oblgations of registered agent.

SIGNATURE

Sgnature, typed o printed name af registered ageont and fitle J apphicants

{NCTE Regusie:ed Agent signature required when seinstathng) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 »
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribubion.

$5.00 May Be
Added to Fees

10. OFFICESS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIMLE DS T gelete WAL [lchange  [J Addition
NAME THELEN, PATRICK NAME LO0DO00PHROS
STREET ACDRESS | 5915 W COLONY ROAD STREET ADDRESS 03/01/04-20044-125 15090
CITY -ST-2IP FOWLER, MICHIGAN 00000 CiTY-S7- 2P
TIiLE D 3 pelete TITLE CJCnange  [] Addition
NAME BOAK, MARY JANE NAME
STREET ADDRESS | 8475 PRICE ROAD STREET ADCRESS
GIry-Sr-21p ST JOHNS, MICHIGAN 00000 Oy -ST-2IP
TILE D 73 Delere THILE [Jchange [ Addition
MAME THELEN, CHRIS BAME
STREET ADDRESS | 9815 W COLONY ROAD STREET ADDRESS
GN-5-2P  IFOWLER, MICHIGAN 00000 CTY-ST- 2P -
TLE opP [ petste TITLE [ Change  {J Addition
NAME THELEN, CLAIRL NAME
STREET ADDRESS 19915 W COLONY ROAD STREET ADDRESS
CiTY - ST-2IP FOWLER, MICHIGAN Q0000 GHTY- 5T 2IP
3 ot £ pelete e 3 Change  [Z] Addition
NAME THELEN, MARGARET NAME
sTReeT AppRess | 9915 W COLONY ROAD STREET ADDRESS
Cmy-$1- 2P FOWLER, MICHIGAN 00000 CITY-ST-2IP
THLE [ Detete nnE [Ichange [T} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T- 2P

12. | hereby certify that the information suppiied with thrs filin

indicated on this report or supplemental report is true an

does net qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporaton or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block, 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: @ém L T 0lt e oot/ CLAIR=1-=THELEN ﬂ’z/g a/o'f@@ Y4787

GRATURE AND TYPED OR PRINTED NAME OF SIGNING O}’F‘ICEH OR DIRECTOR

Daytime Frane ¥




